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In the review by Brizard and coworkers3 of 23 patients, only
34.8% had a preoperative diagnosis of cardiac hemangiomas,
21.7% underwent operations with a suspicion of cardiac tumor,
and in the remaining 43.5% the diagnosis was “other.” When the
diagnosis is made or suspected, surgical treatment is indicated to
make diagnosis certain, to relieve symptoms, to avoid the risk of
sudden death, and to avoid the risk of malignant transformation.5
Because signs, symptoms, and instrumental findings did not
allow a univocal interpretation, our patient was essentially oper-
ated on for the suspicion of a potentially embolizing infective
endocarditis. Because of the rarity of cardiac hemangiomas and
the exceptionality of valvular ones, we did not even suspect the
presence of such a tumor.
In recent years, an increasing number of cardiac and also
valvular hemangiomas has been reported, raising the doubt that in
the past this kind of pathology could have been underestimated.
Even in those recent articles, the right diagnosis is mostly still
made postoperatively.
In conclusion, we believe that because clinical settings and
instrumental findings of cardiac and especially valvular hemangi-
omas are often atypical, suspecting this pathology is the most
essential element in making a correct preoperative diagnosis, be-
cause the pathology is most likely not so exceptional.
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Acardiac hemangioma is a rare form of primary cardiactumor, occurring with an incidence of 1% to 2% of alldetected benign heart neoplasms.1 To date, only 45cases involving surgical treatment have been dis-
cussed in the literature.1
We present a patient with hemangioma of the interatrial septum
that was found incidentally and successfully resected.
Clinical Summary
A 74-year-old man was referred to our institution with a cardiac
tumor detected incidentally by means of thoracic echocardiogra-
phy during a medical checkup. The patient was asymptomatic.
Physical examination revealed an arrhythmia. Electrocardiography
showed an irregular rhythm caused by atrial fibrillation and left
ventricular hypertrophy. Transesophageal echocardiography re-
vealed a 24-cm2 echogenic mass arising from the interatrial sep-
tum (Figure 1). Computed tomography confirmed a huge oval
tumor (6.1  6 cm) with hypointense signal intensity; inhomoge-
neous enhancement after intravenous contrast administration is
shown in Figure 1. The patient was taken to the operating room for
resection of the cardiac mass during cardiopulmonary bypass. The
defect of the interatrial septum was repaired with a patch of a
synthetic tissue. The patient’s recovery was simple. The macroscopic
examination showed a mass measuring 6  4  3 cm, with a
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Figure 2. Macroscopic section of the excided noncoronary cusp
showing the inner and outer aspects of the tumor.
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well-demarcated border and spongy quality (Figure 2). Micro-
scopic examination revealed large, endothelial-lined, blood-con-
taining spaces with thick fibroblastic walls (Figure 2). Areas of
capillary-type vessels were present. The channels were separated by
sparse connective tissue. Immunohistochemical staining with the en-
dothelial marker CD34 confirmed the diffuse presence of an inter-
nal layer of thin endothelial cells. Thus the diagnosis of mixed
hemangioma was made. At 2 years’ follow-up, the patient is doing
well.
Discussion
Primary neoplasm of the heart is rare and often diagnosed post-
mortem because of the lack of specific clinical symptoms and
signs.2 Among benign cardiac tumors, cavernous hemangioma is
an extremely rare tumor. These tumors can present at all ages, with
a mean presenting age of 43 years and a slight male predomi-
nance.3 Subendocardial hemangiomas have been described in all
the cardiac chambers, but most occur on the right side of the heart
and the left atrium.3 Clinical manifestations include dysrhythmia,
pericardial effusion, heart failure, outflow tract obstruction, and
coronary insufficiency.1 A right atrial location on the rim of the
foramen ovale or interatrial septum is typically silent.3 Less inva-
sive diagnostic techniques, such as transthoracic echocardiogra-
phy, allow for the diagnosis to be made during life with definitive
surgical treatment.4 Our patient presented with atrial fibrillation,
and transthoracic echocardiography showed a tumor arising from
the atrial septum mimicking atrial myxoma. Preoperative diagnosis
of cardiac hemangiomas is always difficult and could be estab-
lished in only 34% of a previously reported series.4 With the
availability of new noninvasive imaging techniques, diagnosis of
these lesions might now be more frequent. Enhanced-contrast
computed tomography or magnetic resonance imaging shows the
vascular nature of the tumor and helps to evaluate the extent of
extracardiac invasion and myocardial involvement.5 Coronary an-
giography often helps to establish the diagnosis by showing the
characteristic tumor blush. Cardiac hemangiomas are classified as
cavernous, capillary, mixed, or arteriovenous.5 Cardiac hemangi-
oma can be successfully excised, and surgical resection is the
treatment of choice for symptomatic lesions or when the diagnosis
is in question.2 The long-term outcome of patients with surgically
treated symptomatic lesions is excellent. Spontaneous regression
of a cardiac hemangioma has been reported, and therefore surgical
intervention might not always be necessary, particularly for an
extensive but asymptomatic hemangioma that would require com-
plex and potentially hazardous excision.3,4
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Figure 1. Computed tomographic scan showing a septal tumor.
Figure 2. The excised gross tumor. Inset, Histologic section
showing irregular, relatively large, endothelial-lined vascular
structures.
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